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ANNUAL  REPORT  OF  THE  MEDICAL  OFFICER 
OF  HEALTH  FOR  THE  YEAR  1954. 


Lady  and  Gentlemen, 

I  have  the  honour  to  submit  my  Annual  Report  upon  the  Health 
Services  of  Penistone  Urban  District  for  the  year  ended  31st  December,  1954. 

This  report  follows  on  the  same  lines  as  those  for  recent  previous 
years,  except  for  a  minor  alteration  in  statistical  data  in  one  instance. 

This .means  that  I  have  included  in  the  document  brief  details  of  the  services 
provided. by  the  Local  Health  Authority.  I  consider  that  it  is  of  more  than 
passing  interest  to  you  to  have  some  indication  as  to  how  these  Services 
are  used  within  the  district. 

There  has  been  no  request  this  year  for  special  comment  on  any 
one. subject  but  I  take  it  that  such  things  as  Water  Supplies,  Sewage  Disposal, 
Hygiene  m  Food  Handling  and  Health  Education  should  have  some  separate 
mention.  This  I  have  done. 

A  brief  study  of  the  Vital  Statistics  shows  us  that  the  Birth 
Rate  has  fallen,  the  Death  Rate  has  increased,  the  Still  Birth  Rate  has 
doubled  and  the  Infant  Mortality  Rate  is  similarly  twice  as  high  as  in 
1953.  These  facts- would  indicate  that  the  Vital  Statistics  are  unfavourable. 

e  are  dealing  with  a  comparatively  small  population,  however,  where  even 
one  death  or  birth  makes  a  considerable  impact  on  the  particular  Rate; 
but  the  trend  is  there  and  must  be  noticed. 

All  these  rates  compare  unfavourably  with  the  corresponding  rates 
for  England  and  Wales  and  for  the  Administrative  County  of  the  West  Riding 
of  Yorkshire. .  I  think  it  is  rather  unfortunate  that  I  have  to  report  the 
higher  Infantile  Mortality  rate.  On  considering  the  causes  of  death  in 
these  young  children  one  sees  that  3  were  due  to  "Prematurity"  and  1  to 
Congenital  defect.  The  problem  of  Prematurity  would  appear  to  be  still 
a  matter  for  close  study.  One  wonders  if  all  these  expectant  mothers  are 

availing  themselves  of  the  ante-natal  care  and  attention  which  is  provided  for 
them. 


During  the  year  there  was  a  marked  decrease  in  the  incidence  of 
Infectious  disease  in  the  district.  There  were  only  60  cases  altogether 
(excepting  Tuberculosis).  Scarlet  Fever  accounted  for  33  cases,  over  half 
the  total  number.  This  was  a  rather  higher  incidence  than  we  have  had  for 
some  time  but  it  was  mild  in  type  and  there  was  no  resultant  morbidity 
reported  to  my  department. 

In  that  part  of  the  report  dealing  with  Sanitary  Circumstances 
produced  by  Mr.  Tutin,  there  are  details  of  the  Water  Supplies,  Sewerage 
and  Sewage  Disposal  and  other  allied  subjects.  The  Water  supplies  have 
been  satisfactory  throughout  the  year  both  quantitively  and  qualitatively. 
Samples  taken  for  chemical  and  bacteriological  analysis  have  given 
satisfactory  results  except  that  in  one  or  two  instances  the  water  was 
found  to  be  so  soft  that  it  was  slightly  plumbo-solvent.  This  means  that 
a  careful  watch  must  be  kept  on  the  supply  and  this  is  being  done.  There 
is  no  need  to  adopt  any  special  measures  at  the  moment.  Of  the  total 
number  of  houses  in  the  district  about  90%  have  a  public  water  supply. 

Those  where  no  such  supply  is  present  receive  supplies  from  private  sources 
and  they  have  never  been  subject  to  any  suspicion  so  far  as  their  quality 
was  concerned. 

Over  93%  of  the  houses  in  the  district  are  on  the  water  carriage 
system  for  sewage  disposal.  There  was  an  extension  of  the  sewers  to  the 
Housing  Sites  during  the  year  but  there  were  no  other  extensions. 
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ar?  still  awaiting  the  Sewering  of  the  village  of 
Hoylandswaine  and  Hillside.  This  is  a  matter  for  early 
consideration  but  there  are  hopes  that  Hoylandswaine  will 
be  dealt  with  in  the  not  too  distant  future. 

eoncluding  this  brief  preamble  to  my  report  I 
-^k-e  "k°  say  how  grateful  I  am  to  the  Chairman  and 
Members  of  the  Health  Com  ittee  for  their  continued  help 
and  support  throughout  the  year.  I  wish  to  put  on  record 
my  indebtedness  to  the  Clerk  and  other  officials  of  the 
Council  for  their  co-operation  in  the  work  of  the  Health 
Department.  X  want  to  offer  to  Mr.  Tutin  and  to  Mr.Heywood 
my  most  grateful  thanks  for  their  loyal  support  and  devoted 
service  to  the  department,  and  for  their  personal  kindness 
to  me  throughout  the  year. 

I  want  to  put  on  record  my  grateful  appreciation  for 
the  help  given  me  by  Dr.  J.  J.  Smith. 

I  am, 


Your  obedient  servant, 
J.  MAIN  RUSSELL. 


Medical  Officer  of  Health. 
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The  Penistone  Urban  District  covers  an  area  of  5,593  acres* 

The  District  is  divided  into  3  parts,  Penistone,  Thurl stone  and  Hoylandswaine. 

The  Rateable  Value  of  the  district  at  the  1st  April,  1954  was 
£33,497,  whilst  the  product  of  a  penny  rate  was  £132.  18s* 3d.  as 
at  the  31st  March  1954* 


VITAL  STATISTICS. 


POPULATION 


The  Registrar  General  has  given  his.'  estimation  of  the  population 
at  mid  1954  as  6,560.  This  is  an  increase  of  53  as  compared  with  1953. 

BIRTHS 


There  were  92  live  births  registered  in  the  district  during 
the  year.  Of  these  43  were  males  and  49  females.  There  were  five 
illegitimate  births  (3  male  and  2  female.) 

The  uncorrected  BIRTH  RATE  was  14.0  per  1,000  of  the  estimated 
population*  After  application  of  the  Comparability  Factor  (l*03) 
issued  by  the  Registrar  General,  the  corrected  Birth  Rate  was  14,4 

STILL-BIRTHS 


There  were  four  Still-Births  registered  in  the  district  during 
the  year,  1  male  and  3  female. 

DEATHS 


96  deaths  were  attributed  to  the  district  during  1954,  of  these 
47  were  males  and  49  females. 

The  CRUDE  DEATH  RATE  was,  therefore,  14.6  per  1,000  of  the 
estimated  population.  By  application  of  the  Death  Comparability  Factor 
(0,94)  the  corrected  rate  was  13.8. 

Of  the  total  number  of  deaths  66%o  ocurred  in  the" 65  plus"  age 
group  with  diseases  of  the  Heart  and  Circulation  being  responsible  for 
37  of  the  total  deaths. 
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PRINCIPAL''  CAUSES  OF  DEATH 
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INFECTIVE  DISEASES 

Tuberculosis  (Respiratory) 

”  (Non-Respiratory) 

CANCER 

Stomach 

Lung  -  Bronchus 

Other  sites,  including  Leukaemia 
DIABETES 

VASCULAR  DISEASE  OF  NERVOUS 
SYSTEM 

CIRCULATORY  SYSTEM 

Coronary  Disease 
Hypertension  with  Heart  Disease 
Other  Heart  Diseases 
Other  Circulatory  Diseases 

RESPIRATORY  SYSTEM 

Pneumonia 

Bronchitis 

INFLUENZA 

Q£N IT 0 -UR  INARY  SYSTEM 
Nephritis  and  Nephrosis 
INFANT  DEATHS 
Congenital  Malformations 
VIOLENCE 
Suicide 

All  other  accidents 

OTHER  DEFINED  and  ILL-DEFINED 
DISEASES  

All  causes 


MALE  FEMALE  TOTAL 

2  2 

1  1 

*  1  1  2 

1  1 

4  15 

11  11  22 

4  15 

1  12 

5  22  27 

3  3 

3  -  3 

4  2  6 

2  -  2 

1  -  1 

11 

1  12 

1  1 

4 4_8 

47  49  96 


AGE  GROUP 

AGE  DISTRIBUTION  OF  DEATHS 

MALE 

FEMALE 

Under  1  year 

1 

3 

1-10  years 

1 

- 

10-15  years 

- 

- 

15-  25  years  - 

- 

2 

25-  45  years 

2 

3 

45-  65  years 

13 

8 

Over  65  years 

30 

33 

TOTAL 


47 


49 


( 
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Set  out  below  are  tables  of  Live  Birth  Rates,  Still  Birth 
Rates  and  Crude  Death  Rates,  with  those  rates  for  other  parts  of  the 
Country.  From  these  tables  it  can  be  seen  how  the  district  compares  with 
the  Country  Generally. 


RATES 

PER  1,000  OF  THE  ESTIMATED  POFUIAT  ION 

England 

West  Riding 

Year 

and 

Administrative 

Peni stone 

Wales 

County 

U.D. 

LIVE 

1  BIRTHS 

1954 

15.2 

15.1 

14.0 

1953 

15.5 

15.7 

15.3 

1952 

15.3 

15.4 

15.2 

1951 

15.5 

15.8 

15.14 

DEATH  (CRUDE  DEATH  RATES) 

1954 

11.3 

11.9 

14.6 

1953 

11.4 

11.6 

11.06 

1952 

11.3 

11.5 

11.6 

1951 

12.5 

12.7 

13.26 

STILL  BIRTHS 

(Rates  per  1,000  Live  and  Still  Births) 

1954 

23.4  25.9 

41.7 

INFANT  MORTALITY 


There  were  4  deaths  of  children  under  one  year  of  age  during 
1954  equivalent  to  an  Infantile  Mortality  Rate  of  43.5  per  1,000  Live 
Births. 


AGE  DISTRIBUTION  OF 

INFANT  DEATHS 

Cause:  of 

Death 

Under 
1  Wk. 

1-2  2-3 

wks  wks 

Total 
3-4  under 
wks  4  wks 

1-3  3-6  6-9 

mths  mths  mths 

Total 
9-12  under 
mths  1-yr 

Prematur ity 

2 

1 

3 

-  - 

3 

Birth  Injuries 
Congenital  etc 

- 

1 

1 

- 

1 

MATERNAL  MORTALITY 

There 

were  no 

maternal  deaths  during  the 

year. 

EPIDEMIC  DISEASES 


There  was  no  death  in  the  Epidemic  Diseases  ( other  than 
Tuberculosis;  Group  during  the  year. 

INQUESTS 


Inquests  were  held  on  6  occasions  and  in  8  cases  the  cause  of 
death  was  certified  by  the  Coronor  after  Post-Mortem  Examination  without 
Inquest. 
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PREVALENCE  OF,  AND  CONTROL  OVER,  INFECTIOUS  AND  OTHER 
DISEASES. 


Infectious  Diseases  other  than  Tuberculosis 

During  the  year  60  cases  of  Infectious  Disease  were  notified. 
They  were  as  follows:- 


Erysipelas  1 
Poliomyelitis  1 
Scarlet  Fever  33 
Measles  14 
Pneumonia  5 


Whooping  Cough  6 


60 


ATTACK  RATE  OF  COMMONER  INFECTIOUS  DISEASES 


England 

Disease  and 

Wales 


V/est  Riding 
Admini strative 
County 


Peni stone 

U.D. 


Measles 

3.32 

3.47 

2.13 

Whooping  Cough 

2.39 

2.03 

0.91 

Scarlet  Fever 

0.96 

1.25 

5.03 

Pneumfcnia 

X 

X 

0. 76 

X  No  figures  available. 
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SCARLET  fever 
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There  were  33  cases  of  Scarlet  Fever  notified  during  the  year, 
an  increase  of  9  over  the  1953  figure.  Although  this  number  is  the 
highest  for  the  district  since  records  were  kept,  the  disease  was  of  a 
mild  type  and  there  was  no  resultant  morbidity.  Of  the  total  cases,  10 
were  in  the  first  quarter  of  the  year  and  14  in  the  second.  A  further 
9  cases  occurred  during  the  3rd  and  4th  quarters.  The  disease  chiefly 
affected  children  under  10  years  of  age,  there  being  29  cases  in  the  age 
groups  1  to  10,  and  2  more  in  the  10  to  15  years  group.  The  remaining 
two  cases  were  adults. 

The  attack  rate  for  the  district  was  5.03  as  opposed  to  a  figure 
of  0.96  for  England  and  Wales. 

MEASLES 

The  decrease  in  the  incidence  of  Measles  noticed  towards  the  end 
of  1953  continued  into  1954,  and  up  to  the  end  of  September  only  4  cases 
had  been  notified.  In  the  final  quarter  of  the  year  10  more  cases  occurred 
making  a  total  of  14  cases  for  the  year.  The  whole  country  appears  to 
have  had  a  reduction  in  the  incidence  of  this  disease  during  1954,  the 
attack  rate  for  England  and  Wales  being  3.32  and  for  the  West  Riding 
Administrative  County  3.47.  The  rate  for  Peni stone  U.D.  Compares  very 
favourably  with  the  rest  of  the  country  and  at  2.13  is  the  lowest  figure 
since  1949. 

WHOOPING  COUGH 

During  the  year  only  6  cases  were  notified,  an  increase  of  2 
on  the  1953  figure.  There  were  2  cases  in  the  2nd  quarter,  3  in  the  3rd 
and  1  in  the  4th  quarter.  All  the  cases  affected  children  in  the  1 
to  10  age  groups.  The  attack  rate  for  the  district  is  0.91  and  for 
England  and  Wales  2.39. 

The  immunisation  scheme  for  protection  against  Whooping  Cough 
is  not  too  popular.  It  may  be  that  it  still  means  the  three  injections 
of  antigen  for  Whooping  Cough  and  two  for  Diphtheria.  We  have  not  as  yet 
had  the  approval  of  the  County  Medical  Officer  to  adopt  the  combined 
antigen  which  protects  against  both  diseases  with  only  a  total  of  three 
injections.  The  number  who  received  the  protection  against  whooping 
cough  in  Penistone  during  1954  was  39. 

DIPHTHERIA. 

For  the  eighth  year  in  succession  there  was  no  Diphtheria 
reported  in  Penistone  Urban  District.  I  cannot  emphasise  too  strongly 
that  continued  freedom  from  such  a  deadly  disease  depends  upon  the 
maintenance  of  a  high  level  of  immunity  amongst  the  younger  population. 

We  must  take  care  not  to  let  the  immunisation  level  fall  to  the  extent 
that  the  recurrence  of  the  disease  in  our  midst  becomes  once  more  an 
anxiety.  If  this  did  occur  then  we  can  expect  the  disease  in  a  much  more 
severe  form  than  we  had  it  in  the  past.  It  would  be  rather  late  then  to 
try  to  do  much.  My  advice  to  parents  and  guardians  of  children  is  to 
make  sure  the  babies  are  protected  -  it  is  so  important. 

Corrected  Notifications  for  England  and  Wales  during  1954  were 
182  (provisional)  and  a  provisional  figure  for  deaths  from  this  disease 

was  9.  Our  ultimate  goal  is  still  to  secure  immunisation  of  not  less 

than  75%  of  all  babies  before  their  first  birthday. 

In  Penistone  during  the  year  71  under  tfoeage  of  5  years  and  18 
between  the  ages  of  5  and  15  years  were  immunised.  During  the  same 
period  86  children  received  a  reinforcing  dose  of  the  antigen.  Whilst 
these  figures  show  a  slight  increase  over  those  for  1953  they  are  still 
too  low  and  are  a  continuing  cause  for  concern. 

• 

TUBERCULOSIS 

There  were  3  new  cases  of  Tuberculosis  during  the  year  all 

Pulmonary  type.  One  was  a  transfer  from  another  district.  At  the  year  end 

there  remained  on  the  register  23  cases  of  Pulmonary  Tuberculosis  (16  male 
and  7  female)  and  4  cases  (2  male  and  2  female)  of  Non-Pulmonary 
Tuberculosis.  During  the  year  2  cases  were  removed  from  the  rogister  one 
having  died  the  other  having  been  cured. 
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Cases  notified  during  the  year  were  as  follows :- 

1  Male  in  the  20-  30  age  group 

1  »  «  "  40-  50  "  " 

1  Female  "  "  50-  60  "  " 

All  the  cases  are  under  the  care  of  the  Chest  Physician  and 
receive  periodic  visits  from  the  tuberculosis  Health  Visitor  who  gives 
advice  and  help  regarding  supplies  of  Extra  Nourishment,  provision  of 
bedding  for  segregation  purposes  and  arranging  for  contacts  to  attend  the 
Chest  Clinic  for  check-up.  Her  reports  on  the  housing  conditions  of  the 
patient  are  particularly  valuable  in  helping  me  to  decide  those  cases 
requiring  separate  sleeping  accommodation.  When  I  have  recommended  the 
rehousing  of  Tuberculous  patients  in  the  past  your  Council  have  given 
the  recommendation  sympathetic  consideration.  This  helps  tremendously 
in  the  work  of  Preventive  medicine.  There  was  however  no  occasion 
during  1954  for  me  to  make  any  such  recommendations. 

POLIOMYELITIS 

Towards  the  end  of  1954,  1  case  of  Poliomyelitis  was  notified. 

The  child,  a  female,  aged  6  years  had  been  admitted  to  the  Sheffield 
Childrens*  Hospital  at  the  beginning  of  November,  and  was  later  transferred 
to  Lodge  Moor  Hospital.  The  patient  was  discharged  from  Hospital 
during  the  second  week  of  1955  there  being  no  resultant  paralysis. 

The  attack  rate  for  the  area  was  0.15  compared  with  0.03  for  England 
and  Wales.  This  indicates  that  the  incidence  of  the  disease  in  the 
country  as  a  whole  was  low.  Perhaps  the  absence  of  long  periods  of  dry 
hot  weather  was  responsible  for  this  as  we  know  that  the  disease  is  one 
of  high  summers. 

FOOD  POISONING 


No  notification  of  Food  Poisoning  was  received  by  the  Department 
during  the  year  On  the  face  of  it  this  would  seem  a  very  satisfactory 
state  of  affairs.  But  I  wonder  how  many  cases  go  undetected.  Are  those 
isolated  "tummy  upsets”  really  caused  by  eating  green  apples?  Food 
Poisoning  can  be  dangerous  and  it  is  difficult  to  control  at  times.  It 
is  imperative  that  we,  m  the  Health  Department,  get  to  know  without  delay 
when  that  first  case  occurs.  Early  laboratory  examination  of  specimens 
is  essential;  but  this  is  often  impossible  as  we  are  too  late  to  collect 
the  suspected  food.  It  had  been  consigned  to  the  fire  because  it  "tasted 
funny"  or  it  "smelt  queer".  The  attack  can  be  of  short  duration,  with 
mild  symptoms.  More  often  than  not  it  is  considered  to  be  some  slight 
digestive  upset.  It  is  when  one  or  two  more  develop  the  same  s^)toms 
that  food  poisoning  is  suspected.  Immediate  notification  to  the  Health 
Department  by  the  victims,  or  the  doctor,  which  ever  can  do  it  more 
speedily,  is  important. 

I  think  the  recent  fall  in  the  amount  of  food  poisoning  could 
be  due  to  a  greater  awareness  of  the  dangers  of  careless  hygiene  in  the 
handling  of  food  by  food  purveyors.  The  shopper,  too,  is  keener  to 
notice  any  breakdown  in  clean  methods.  It  is  so  encouraging  to  hear  of 
the  customers  refusing  to  drink  from  a  cracked  cup,  eat  food  handled 
clumsily  and  unhygienically,  and  refuse  to  accept  food  which  has  been 
exposed  to  dust  and  flies  whilst  on  display  for  sale.  The  best  way  to 
get  the  shop  keeper  to  alter  his  ways  is  to  refrain  from  accepting 
the  conditions,  tell  him  why  and  go  elsewhere.  If  the  customer  would  be 
firm  and  demand  better  standards  they  would  get  them  much  quicker  than 
by  the  slow  process  of  enforcing  Bye-law  provisions. 

But  we  must  be  fair  to  the  shopkeeper  and  say  quite  candidly  that 
we  can  observe  a  general  improvement  in  standards.  I  am  certain  he  wants  to 
do  what  is  correct  and  we  acknowledge  his  effort. 
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The  Education  of  the  public  in  health  matters  is  one  of 
our  most  important  tasks.  We  must  seize  every  opportunity  to  teach 
healthy  living  and  this  we  do  by  posters,  talks  at  clinics,  at  schools 
and  in  the  homes  when  the  Health  Visitor  calls.  The  teaching  of  the 
young  mother  in  mothercraft  and  infant  welfare  is  well  worth  while. 

This  is  done  a  great  deal.  The  young  expectant  mother  is  always  anxious 
to  learn  how  to  maintain  her  health  and  how  to  relax  by  practising 
graduated  exercises.  At  school  medical  inspections  no  chance  is  missed 
to  get  over  some  principle  of  general  hygiene  or  preventive  medicine  measure 
But  we  do  not  seem  to  get  at  the  mass  of  the  public.  -*-t  is  not  a  very 
exciting  alternative  to  the  Television  show  to  go  out  to  a  meeting  and 
listen  to  a  talk  on  health.  Well,  one  can  appreciate  their  point  of 
view  however  unfortunate  it  may  be  for  us.  I  fear  that  the  interest  is 
not  there.  What  if  the  district  is  threatened  with  an  outbreak  of  Typhoid 
Fever  or  Poliomyelitis?  Then  the  public  are  interested  in  Health 
matters,  and  preventive  health  matters  at  that.  It  seems  that  it  takes 
an  epidemic  to  arouse  the  public  to  listen  to  health  talks  and  seek 
protection  by  vaccination  or  immunisation  against  the  disease  concerned. 

I,  and  my  staff  are  always  available  to  discuss  Health  topics 
with  any  group  who  cares  to  ask  for  our  help. 


. 
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HOSPITAL 

Penistone  is  served  by  General  Hospitals  in  Barnsley  and  in 
Sheffield.  For  Infectious  Diseases  the  Kendray  Hospital  in  Barnsley  and  the 
Lodge  Moor  Hospital,  Sheffield,  are  the  ones  used.  Maternity  cases  are 
dealt  with  at  the  Hallamshire  Maternity  Home,  Chapeltown,  the  St.  Helen's 
Hospital,  Barnsley  and  sometimes  the  Princess  Royal  Maternity  Home, 

Huddersfield. 

IABORATORY  FACILITIES 

All  laboratory  work  is  carried  out  by  the  two  Public  Health 
Service  laboratories,  one  at  Wakefield  and  one  at  the  City  General  Hospital, 
Sheffield*  The  Medical  Directors  of  each  of  those  respective  Laboratories 
are  most  helpful,  and  are  only  too  pleased  to  assist  with  any  particular 
investigation  we  care  to  make  in  the  epidemiological  field.  Both  Laboratories 
are  fa^Sly  near,  andmaterial  for  examination  can  be  taken  direct,  thus 
obviating  the  natural  difficulties  of  parcelling  and  posting  such  samples. 

MORTUARY 

There  is  a  Mortuary  in  Penistone,  and  this  serves  the  surrounding 

area. 

Ambulance  Service 

The  district  is  served  by  ambulances  stationed  at  the  depot  at 
Hoyland,  Here,  there  are  seven  vehicles  of  which  six  are  radio  controlled. 

This  two-way  radio  system  fitted  to  these  ambulances  means  that  they 
are  in  constant  communication  with  the  depot.  Any  urgent  requirement  is 
immediately  dealt  with  by  passing  an  instruction  to  the  vehicle  nearest 
to  the  incident.  In  effect  this  is  almost  equivalent  to  six  mobile  depots 
operating  during  the  peak  hours  of  9  a.m.  to  6  p.m.  I  appreciate  the  desire 
of  the  people  in  Penistone  to  have  once  again  their  own  sub-depot  in  the 
town.  I  believe  this  might  be  possible  in  the  near  future.  But  whilst  it 
gives  some  degree  of  comfort  to  know  that  an  ambulance  is  stationed  in  the 
town  we  must  appreciate  that  it  will  be  out  most  of  the  time  on  duty,  probably 
some  miles  away.  When  the  urgent  cases  occur  it  might  still  mean  that  the 
depot  at  Hoyland  has  to  be  informed  so  that  the  nearest  vehicle  can  be  diverted. 
At  night  however,  a  vehicle  standing  by  in  the  town  would  be  very  reassuring. 

It  is  to  be  hoped  that  something  may  come  out  of  the  appeals  to  County  level 

CLINICS 

'-I'ub'er  culosis 

There  is  a  Tuberculosis  ^linic  at  Weston  House,  High  Street, 

Penistone,  on  the  first  and  third  Thursdays  in  each  month/.  This  Clinic 
covers  the  whole  of  the  district,  and  is  attended  by  staff  from  the 
parent  Clinic  in  Barnsley,  and  by  the  full-time  Tuberculosis  Health 
Visitor. 

Maternity  &  Child  Vf  elf  are 

Towards  the  end  of  August  the  structural  alterations  and 
redecoration  at  the  Penistone  Child  Welfare  centre  were  completed.  The 
district  now  has  one  of  the  finest  self  contained  and  fully  equiped 
clinics  in  the  Division.  The  centre  is  open  on  the  mornings  of  Monday 
and  Friday  for  minor  ailments  affecting  School  children,  and  the  Doctor 
is  in  attendance  on  Monday  afternoon  at  the  Child  Welfare  Clinic.  The 
speech  Therapist  and  the  ^ntal  Health  Home  Teacher  hold  classes  on 
Tuesdays  and  Thursdays  respectively.  Facilities  are  also  available  for 
School  Medical  Inspections,  and  Ophthalmological  examinations.  There  is 
also  in  addition  a  Dental  Clinic  furnished  with  the  most  modern  equipment 
which  it  is  hoped  will  be  functioning  very  shortly.  I  must  at  this  point 
place  on  record  my  grateful  thanks  to  you  for  the  continued  use  of  the 
room  at  the  Council  Offices  during  the  transition  stage.  The  following 
are  details  of  the  Maternity  and  Child  Welfare  Clinic. 


* 
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Number  who 


Name  of  Doctor 

Day  and 

attended  for 

T  otal  number  of 

and  Nurse  in 

Time  of 

first  time 

attendances  of 

attendance 

Sessions 

during  this 

children  up  to 

year. 

5 -years. 

Dr.  M.V.  Wilby  & 

Monday 

Miss  A.  Haigh 

afternoon 

196 

1,853 

ANTE -NATAL  CLINIC 


The  majority  of  Ante-Natal  work  is  now  carried  out  by  the  General 
Practitioners  of  the  district  at  their  own  respective  Consulting  Rooms. 
Facilities  still  exist  at  the  Welfare  Clinic  for  any  expectant  mother 
seeking  Ante-Natal  advice  to  be  seen  by  the  Health  Visitor  and  the  Medical 
Officer,  at  the  commencement  of  the  Child  Welfare  session. 

HEALTH  VISITING 


The  Penistone  district  is  served  by  the  following  Health 
Vis  itors:- 

NAME  ADDRESS  TEL.  NUMBER 


Miss  A.  Haigh  Goldthorpe  Cottage,  Millhouse, 

Penistone  Penistone  384. 

Mrs.  B. Maws on  c/ o  Mrs. R. Taylor ,  the  Bungalow,  Oxspring.  Penistone  2385 

As  in  previous  years  the  Health  Visiting  in  the  Penistone  Urban  District 
is  carried  out  by  Miss  Haigh,  whilst  Mrs. Maws on  works  more  in  the  Rural 
part  of  the  district.  Both  work  in  the  Clinic  at  Penistone  and  use  this 
as  their  Headquarters.  During  the  year  a  total  of  2,927  visits  were  made. 

Home  Nursing 

In  your  district  2  District  Nurse/Midwives  are  employed  as 


follows:- 

NAME  ADDRESS  TEL  NUMBER 

Miss  S.M.  Hemphill  34,  Victoria  Street  Penistone 

Penistone  167 

Miss  A.M.  Ruane*  34,  Victoria  Street  Penistone 

Penistone  167 


These  two  nurses  have  become  well  established  in  the  district 
and  are  well  received  in  the  homes  that  they  visit.  Their  initial  transport 
difficulties  were  resolved  by  the  issue  of  County  Council  car  and  now 
both  are  mobile.  The  effect  of  this  can  be  seen  in  the  following  figures. 

' ‘Tiereas  bhe  number  of  cases  attended  is  slightly  down,  137  compared  with 
146  in  the  previous  year,  the  number  of  home  visits  is  up  by  50^  2,829 
as  against  1,904  in  1953. 

MIUTIPERY  SERVICE 


As  you  are  aware  the  above  2  Nurses  are  also  responsible  for  the 
Midwifery  Service  within  the  district.  It  is  difficult  for  me  to  give 
separate  statistics  for  the  Midwifery  duties  of  these  Nurses  as  they  work 
in  both  the  Urban  and  Rural  districts. 

In  the  combined  area,  however,  they  attended  63  confinements  and 
made  a  total  of  1,255  visits  during  1954. 

DOMESTIC  HELP  SERVICE 

The  advent  of  the  National  Health  Service  Act  in  1948  empowered 
the  Local  Health  Authority  to  provide  a  Domestic  Help  Service.  The  West 
Riding  County  Council  were,  however,  already  operating  a  modified  form  of 
Home  Help  which  gave  a  limited  service  only  and  in  the  main  provided 
Domestic  Help  at  confinement  cases. 
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There  were  occasions  when  relief  was  provided  to  cases  of  sickness  but 
only  when  special  extenuating  circumstances  demanded  it.  At  that  time  no 
one  could  envisage  the  popularity  or  even  the  growth  of  this  service* 
During  1949,  there  were  22  Domestic  Helps  available  and  they  attended 
61  cases  in  the  whole  Division.  Out  of  that  total  2  cases  were  in  the 
Penistone  Urban  District.  As  I  pointed  out  in  my  report  of  that  year 
the  scheme  was  not  widely  known  and  the  good  ladies  of  Penistone  did  not 
apparently  want  that  type  of  work.  The  situation  is  now  vastly  different 
applications  to  be  a  Domestic  Help  exceed  demands  and  there  are  lO  of 
these  very  willing  and  able  ladies  available  for  duty  in  the  Penistone 
Urban  District.  In  1954  they  worked  a  total  of  3,765  hours  at  the 
homes  of  21  patients. 

Although  the  demand  for  the  services  of  the  Domestic  Help  have 
increased  and  a  corresponding  increase  in  the  overall  establishment  has 
been  effected,  there  is  still  a  rigorous  check  kept  to  curtail  any 
indiscriminate  abuse  of  the  service.  The  establishment  for  each  Division 
is  based  on  population,  as  agreed  by  the  West  Riding  County  Council, 
and  we  have  to  keep  within  these  limit/s.  A  reserve  pool  of  Home  Help 
hours  is  kept  at  County  level  and  where  a  Division  is  likely  to  exceed 
its  authorised  hours  the  County  Council  will  give  sympathetic  consideration 
to  any  request  for  a  temporary  increase  in  the  establishment. 

The  number  of  aged  persons  in  the  population  increases  as  time 
passes.  They  must  receive  that  care  and  attention  they  need  from  time  to 
time.  Whereas  the  main  claim  for  Domestic  Help  used  to  come  from  the 
confinement^  case,  or  the  emergency  sick,  the  demand  now  comes  mostl^y 
from  the  elderly  sick.  These  folks  are  not  ill  enough  to  require  admission 
to  hospital  but  they  do  require  some  help  to  deal  with  the  domestic 
duties.  What  a  boon  the  Domestic  Help  has  been  to  them,  and  how  her 
good  services  have  been  appreciated  by  them  . 

This  '  is  a  service  which  has  come  to  Stay  and  since  its 
popularity  is  increasing  so  must  the  Local  Health  Authority  make 
sure  that  the  establishment  of  Domestic  Helps  is  enough  to  provide  a 
service.  During  the  year  the  overall  establishment  for  the  County  wras 
increased  again;  the  third  increase  since  the  scheme  came  into  being 
on  the  appointed  day. 


DISTRIBUTION  OF  WELFARE  FOODS 

In  July  the  Local  Health  Authorities  took  over  the  distribution 
of  the  Welfare  Foods  which  were  previously  the  responsibility  of  the 
local  Offices  of  the  Ministry  of  Food.  As  the  Ministry  of  Food  ceased  to 
exist,  its  functions  were  distributed  amongst  other  Ministries,  and  it 
was  logical  that  the  Welfare  Foods  should  become  the  responsibility  of 
the  Ministry  of  Health.  The  supply  of  Dried  Milk  and  Vitamins  to  those 
who  are  entitled  to  receive  them  must  be  considered  as  mostly  '  a  health 
business. 


It  so  happened,  therefore,  that  arrangements  had  to  be  made 
for  the  distribution  of  national  Dried  Milk,  Cod  Liver  Oil,  Orange  Juice, 
Vitamin  Capsules,  as  regularly  as  possible  and  with  a  minimum  amount 
of  inconvenience  to  the  public.  Whereas,  before  we  took  it  over,  the 
people  could  ofrtain  these  commodities  every  day,  excepting  Sunday,  at  the 
local  Offices  of  the  Ministry  of  Food,  no  such  facilities  could  be 
provided  after  the  changeover.  The  only  places  from  where  we  could 
distribute  the  food  were  the  Clinics,  and  since  there  was  no  staff 
provided  to  distribute  the  food,  it  could  only  be  done  during  Clinic 
hours,  or  probably  at  some  extra  special  session  when  staff  could  be 
found  to  man  the  Centre  either  in  a  voluntary  capacity  or  from  the  Office. 

Initially  and  before  the  clinic  premises  in  Shrewsbury  Road 
were  completed  distribution  was  carried  out  from  an  office  in  Market 
Street.  The  distribution  is  now  carried  out  exclusively  at  Shrewsbury 
Road  clinic. 
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We  were  able  to  take  on  to  our  staff  one  female  clerk  who  had 
become  redundant  in  the  Food  Office,  and  it  is  her  responsibility  to  deal 
with  the  large  mass  of  clerical  work  involved  in  this  scheme.  At  the 
Distribution  Centres  the  work  is  being  carried  out  by  most  generous 
hearted  volunteers.  These  ladies,  some  of  them  with  long  Clinic  assoc¬ 
iations,  have  willingly  taken  on  this  added  responsibility  in  a  voluntary 
capacity  and  I  wish  to  put  on  record  now  my  most  grateful  thanks  for  this 
work  that  they  do. 

I  append  below  a  table  showing  the  Distribution  Centres  in  the 
whole  of  the  Division,  with  the  days  and  times  when  these  Welfare  Foods 
can  be  obtained. 


Address  of  Premises 

Days 

Times 

STOCKSBRIDGE  URBAN  DISTRICT 

Child  Welfare  Centre, 

Tuesday 

10  -  12  a.m. 

British  Hall,  Stocksbridge. 

1.30  -  3.30  p.m. 

Friday 

1.30  -  3.30  p.m. 

PEN  1ST  ONE  URBAN  DISTRICT 

Child  Welfare  Centre, 

Monday 

2-4.  p.m. 

Shrewsbury  Road,  Penistone 

Fr iday 

2  -  4.  p.m. 

FENISTONE  RURAL  DISTRICT 

Child  Welfare  Centre, 

Golf  Club,  Cawthorne 

Wednesday 

1.30  -  3.30  p.m. 

Private  House  and  Shop, 

On  application 

Mrs.Laycock,  Crag  Lyn, 

at  House  or  Shop 

Thurgoland 

(Except  Sundays) 

- 

HOYIAND  NETHER  URBAN  DISTRICT 
Child  Welfare  Cntre, 

Church  Schoolroom, 

Thursday 

2--  4  p.m. 

Hoyland  Common. 

Child  Welfare  Centre, 

Tuesday 

11  -  12  a.m. 

Miner* s  Welfare  Hall, 

2  -  4  p.m. 

Hoyland 

Fr iday 

11  -  12  a.m. 

WORTLEY  RURAL  DISTRICT 

Clinic,  Parish  Hall, 
Oughtibridge 

Thursday 

2  -  4  p.m. 

Clinic,  Brightholmlee  Chapel 

Alternate 

Wharncliffe  Side 

Tuesdays 

2  -  4  p.m. 

Clinic  Memorial  Hall, 

Alternate 

W or rail 

Tuesdays 

2  -  4  p.m. 

Shop,  Co-op  Society 

Crane  Moor 

- 

Shop  hours. 

Child  Welfare  Centre, 

Miner* s  Welfare  Hall, 

11  -  12  a.m. 

Chape It own 

W edne  sday 

2  -  4  p.m. 

Clinic,  Methodist  Chapel, 

High  Green 

Tuesday 

2  -  4  p.m. 

Clinic,  Gatty  Memorial  Hall, 

Monday 

2  -  4  p.m. 

Ecclesf ield. 

Thursday 

2  -  4  p.m. 

Child  Welfare  Centre, 

Thursday 

2  -  4  p.m. 

Scout  Hall,  Grenoside 

/ 
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Address 


of  Premises 


Days 


Times 


Child  Welfare  Centre  Alternate 

S  c  out  Hall,  T  ankor  s ley  Mondays 


2  -  4  p.m. 


Child  Welfare  Centre 

St«  Paul’s  Inst,  Wheata  Rd, 

Sheffield  5 

Child  Welfare  Centre, 

Knowle  Top,  Stannington 


Child  Welfare  Centre, 
Congre  gational  Church, 
Loxley. 


Tuesday 


Yfednesday 


Alternate 

Tuesdays. 


1,30  -  3,30  p.m. 


2  -  4  p.m. 


1.  30  -  3. 30.  p.m. 


As  a  matter  of  interest  there  was  issued  in  the  Penistone 
Urban  District,  in  the  five  months  from  the  end  of  July  until  the  31st 
December,  the  following  c ommodities : - 

National  Dried  Milk  -  1,927  packets 

Codliver  Oil  -  683  Bottles 

Vit,  A  &  D.  Tablets  (Packets  of  45)  -  190  Packets 

Orange  Juice  -  2,872  bottles. 

It  is  also  very  gratifying  to  report  that  despite  the  change 
over  and  the  probable  lack  of  convenience  in  the  new  arrangement  of 
distribution, sales  of  these  Welfare  Foods  were  maintained  at  a  high 
level  right  throughout  the  year. 

It  might  be  worth  reminding  you  that  those  entitled  to  Welfare 
Foods  can  get  them  at  any  Distribution  Centre  and  not  necessarily  the 
ones  established  in  the  district  in  which  they  reside. 
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SANITARY  CIRCUMSTANCES  OF  THE  AREA 


17. 


(Prepared  by  Mr.  D.  Tutin) 

The  following  is  a  tabulated,  list  of  inspections  made  during  the  year 
D/TELLING  HOUSES 


Inspections  under  Housing  Regulations. 
Reinspections  under  Housing  Regulations. 
Inspections  not  under  Housing  Regulations 
Reinspections  not  under  Housing  Regulations. 

NUMBER  OF  VISITS  TO:- 


S laughterhouse  s 

Butchers  Shops 

Bakehouses 

Ice  Cream  Shops 

Other  Food  Premises 

Factories 

Public  Conveniences 

Schools 

Market 

Sewage  Works 

Licensed  Premises 

Refuse  Tips  , 

INSPECTIONS  UNDER 


418 

9 

5 

3 

20 

8 

1 

1 

186 

154 

4 
49 


Petroleum  Acts  ..  .. 

Shops  Act  1950 . 

INFECTIOUS  DISEASES 

Primary  Visits 
Re-Visits  „ , 

Rooms  Disinfected 

Visits  to  Verminous  Premises 
Rooms  Fumigated  . . 

DRAINAGE 


New  Lengths  Inspected  and  Tested  .. 
Inspection  of  Sewers  ..  .. 

Drainage  Nuisances 


171 

51 

30 


OTHER  INSPECTIONS  &  VISITS 

Rodent  Control 


485 

.  88 


Total  Number  of  Inspections  1909 

FACTORIES  ACTS  1957  and  1948 

Number  of  Factories  in  which  Sect.  1,2, 3, 4  and  6  are  to 

be  enforced .  . . 

Number  of  Inspections  made  ..  ..  ,,  ##  ^  y 

There  were  no  instances  of  any  defects  being  found 


— 


•  . 


» 


NUISANCES  ETC.  ON  BOOKS,  WITH  NUMBER  OF  NOTICES  SERVED  18 • 


Nuisances  in  hand,  end  of  1953  .  . .  31 

Nuisances  found  during  1954  .  ..81 

Notices  served,  informal  .  81 

Notices  served,  statutory  ..  . .  ..  ,,  #>- 

Nuisances  abated  during  1954  . .  ,,  ##  ..30 

Nuisances  outstanding  at  end  of  1954  . 82 


CLOSET  ACCOMMODATION 


Approximate 

number 

of 

i1  ater  Closets 

2477 

It 

IT 

Pail  Closets 

5 

If 

It 

tf 

Privies 

160 

It 

If 

It 

V;aste  Water  Closets 

11 

There  have  been  3  .changes  from  the  conservancy  system  to  the 
water  carriage  system  during  the  year  and  33  additional  water  closets  have 
been  provided. 

The  majority  of  privy  conversions  now  outstanding  are  in 
H oy  1  and swa ine  and  are  waiting  for  the  completion  of  the  l. 

sewerage  and  water  schemes. 

FOOD  PREPARING  PREMISES  AND  SHOPS 

As  far  as  I  am  able  to  ascertain  the  following  food  shops  exist 
in  this  area:- 

9  Grocers 
8  Butchers 
3  Confectioners. 

1  Snack  bar. 

21  General  dealers 
5  Greengrocers. 

Included  in  the  above  are  20  premises  which  are  registered  for  the 
sale  of  ice-cream. 

A  number  of  inspections  have  been  made  during  the  year  and,  where 
necessary,  informal  action  has  been  taken  to  enforce  the  Shops  Act. 

Food  &  Drugs  Act  and  Clean  Food  Byelaws. 

The  following  articles  of  foodstuff  were  condemned  during  the  year:- 


14 

lbs. 

14ozs. 

tinped 

fruit 

14 

Ihs. 

8  oz. 

it 

15 

lbs. 

KAAnl  IP 

it 

tomatoes 

2 

lbs. 

14-g-oz' 

IT 

peas 

1 

lb. 

3-g-oz 

It 

carrots 

1 

lb. 

8  oz. 

ft 

cream 

17-^oz 

IT 

fish 

2f-pints 

It 

milk 

1 

lb. 

jar  of  jam 

1 

lb. 

jar  of  marmalade 

1 

stone  12  lbs 

of  hake 

33 

1  lbs 

of  beef. 

MBAT  INSPECTION 

Since  the  meat  industry  was  decontrolled  in  July  five  private 
slaughterhouses  have  been  licenced  in  this  district.  At  one * of  these, 
in  particular,  slaughtering  is  carried  out  on  a  large  scale,  seven  days 
a  week  and  the  Council  found  it  necessary  to  appoint  an  Additional 
Sanitary  Inspector  Mr.  T.H.  Heywood,  to  assist  with  this  work.  Some 
statistics  regarding  meat  inspection  and  private  slaughtering  are  given 
in  the  appendix  to  this  report. 

INFECTIOUS  DISEASES 

During  the  year  all  cases  of  infectious  diseases  notified  to  this 
office  have  been  visited  and,  when  considered  necessary  tbfcpremises 
have  been  disinfected. 
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REFUSE  COLLECTION  AND  DISPOSAL 


19. 


The  staffing  position  of  the  scavenging  service  has  been  a  little 
better  this  year  though  replacement  of  workmen,  when  necessary,  is  still 
difficult.  It  was  not  found  possible  to  maintain  a  weekly  collection  and 
the  greater  difficulty  is  experienced  in  making  up  time  lost  by  holidays 
or  vehicle  breakdowns.  It  is  hoped  that  the  Council  will  consider,  at 
an  early  date,  replacement  of  the  existing  vehicle  by  a  larger  one 
more  suited  to  this  type  of  district. 

SALVAGE 

The  sale  of  waste  paper  during  the  year  realised  the  sum  of 
15s»  6d.  xhe  price  of  waste  paper  has  continued  to  rise  during 
the  year  which  accounts  for  the  increase  in  revenue. 

The  sale  from  other  salvage  realised  the  sum  of  £17.4s.7d. 

RODENT  CONTROL 

During  ysar  14  premises  have  been  visited  either  after  complaint 
of  rodent  infestation  or  as  part  of  the  normal  survey  routine.  Of  these 
3  belong  to  the  Local  Authority,  5  are  private  houses,  2  are  agricultural 
premises  and  4  business  premises. 

In  all  cases  where  evidence  of  rats  or  mice  we, re  found  the  premises 
were  treated  and  a  total  of  43  dead  bodies  was  found  after  treatment. 


"V 
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REPORT  OF  SANITARY  INS  RECTOR 


20. 


COUNCIL  OFFICES, 
THE  I/ARKET, 

PEN 1ST ONE. 
APRIL  1955 


To  the  Chairman  and  Members  of  the  Penis tone  Urban  District  Council. 

Mr.  Chairman  and  Gentlemen, 

I  have  pleasure  in  presenting  my  annual  report  on  the  work  of 
my  department  for  the  year  1954. 

As  in  last  years  report  my  comments  on  the  sanitary  circumstances 
of  the  district  are  included  in  the  appropriate  section  of  the  Medical 
Officers  report  and  I  will  deal  here  only  with  the  other  sections  of  my  work. 

A  large  proportion  of  the  departments  time  has  again  been 
devoted  to  the  repair  and  maintenance  of  Council  property.  Unfortunately 
the  painting  contractor  appointed  by  the  Council  was  not  able  to  fulfill  * 

his  commitments  and  very  little  external  painting  was  carried  out  during  the 
year. 


The  necessity  of  having  the  Cattle  Market  approved  as  a 
certification  centre  after  July  entailed  a  fair  amount  of  structural 
alteration  with  the  corresponding  expenditure. 

-  In  conclusion  I  should  like  to  express  my  appreciation  to  the 

Chairman  and  Members  of  the  Council  for  their  interest  in  the  cfepartment. 
My  thanks  are  also  tendered  to  the  staff  and  workmen  for  their  continued 
loyalty  and  support. 


Yours  obediently, 

D.  TUT  IN 

SENIOR  SANITARY  BIS  RECTOR. 

HOUSING  AND  PROPERTY  MANAGEMENT 

By  the  end  of  1954  the  number  of  Council  houses  was  575 

During  the  year  1011  visits  were  made  to  Council  houses  for  the 
purpose  of  inspection  and  repair  work  has  been  kept  at  a  reasonable  level, 
m  the  early  part  of  the  year  a  contract  for  the  external  painting  of  74 
houses  was  let.  The  contractor,  however,  was  not  able  to  carry  out  this 
contract  and  the  bulk  of  this  work  has  to  be  carried  forward  to  the 
following  year. 


The  total  cost  of  repair  work  carried  out  during  the  year  was 
approx.  £3068 


NEW  HOUSES 

"kk®  year  20  houses  and  7  bungalows  were  built  by  the  Local 
Authority  and  2  by  private  persons.  This  brings  the  total  number  of 
houses  in  the  district  to  2244. 

SEWERAGE  AND  SEWAGE  DISPOSAL 

Thurlstone  sewage  works  continue  to  function  satisfactorily.  The 
beds  were  ploughed  up  t wards  the  end  of  the  year  to  increase  their 
efficiency. 


•'*  !  • 
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21. 

The  slu^ge  digestion  tank  at  Spring  Vale  sewage  works  is  working  well. 

e  oi  the  petrol  engines  on  the  pumps  has,  however,  outlived  its 
economic  life  and  I  hope  the  Council  will  consider  electrifying  these 
works  in  the  near  future.  '  & 

Due  to  pressure  of  work  in  other  directions  very  little  progress 
has  been  made  in  the  preparation  of  the  sewer  plans  which  it  is  the 
Councils  legal  obligation  to  keep, 

CAT TIE  MARKET 


In  July  it  became  necessary  to  have  the  Cattle  Market  approved 
as  a  certification  centre.  In  order  to  comply  with  Ministry  requirements 
a  pig  weighing  machine  was  provided  together  with  32  extra  pens. 


The  lighting  inside  the  cattle  shed  was  also 
approximate  cost  of  this  work  was  £540. 


impr  oved. 


The 


The  following  stock  passed  through  the  market  in  1954, 


Cattle 

Calves 

Sheep 

Pigs 

Total 

Dairy 

1158 

399 

415 

1998 

3970 

Fatstock 

4114 

1257 

3367 

4530 

13268 

17,238 


... 
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MEAT  AND  FOOD  INSPECTION 
1954 

All  animals  whose  slaughter  was  notified  during  the  year  have 
been  inspected  and  those  showing  evidence  of  disease  examined  in  detail. 

The  total  weight  of  meat  and  offals  condemned  as  unfit  for 
human  consumption  was  21  tons.  9  cwts.  1  qr. 

The  numbers  of  animals  slaughtered  during  ehe  year  at  each  of  the 
five  private  slaughterhouses  are  given  in  the  following  table 


* 

W.  MARS DEN 

E.  MARS DEN 

FISHER 

HELL  WELL 

HINCHLIFFE 

i 

TOTAL 

Cows 

396 

- 

85 

21 

57 

559 

Other  Cattle 

578 

75 

313 

18 

58 

1042 

Calves 

248 

2 

25 

7 

1 

283 

Sheep 

3097 

150 

3499 

75 

34 

6855 

Pigs 

6093 

23 

94 

39 

165 

6414 

TOTAL 

15153 

The  following  table  gives  the  number  of  animals  slaughtered  and  the 
percentages  affected  with  tuberculosis  or  other  diseases:- 


1 

Class  of  Animal 

j 

Number  Inspected 

\  - 
Cows 

559 

Cattle 

Excluding 

Cows 

1042 

) 

Calves 

283 

Sheep 

and 

Lambs 

6855 

- - - — 

Pigs 

6414 

All  Diseases  Except  Tuberculosis 

3 

«• 

11 

9 

Whole  Carcases 
condemned 

3 

Carcases  of  which  some  part 
or  organ  was  condemned 

! 

86 

164 

•• 

88 

182 

i  Percentage  of  carcases 

affected  with  disease  ] 

other  than  tuberculosis 

>5. 9% 

16.0?? 

NIL 

1.4 % 

2.9?? 

Tuberculosis  Only 

Whole  carcases  condemned 

( 

8 

. _ . 

5 

2 

1 

2 

Carcases  of  which  some  part  oif 
organ  was  condemned  171 

189 

•m 

422 

[ 

Percentage  of  carcases 

affected  with  tuberculosis  32. 0 

j?  18.6 % 

■  .n 

. oi: % 

L— . . 

6.6?? 

•• . . 


""" 


♦ 


. 
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Details  of  carcases  and  part  carcases  condemned  are  given  below:** 


Article  Condemned 


Disease  or  Condition. 


9  Carcases  of  beef  and  offals 

o  II  *1  II  II 


1 

1 

1 

1 

1 

1 

2 

2 

2 

1 

1 

1 

1 

1 

3 

5 

1 

1 

1 

1 

2 

26 

2 

1 

1 

11 

3 

1 

1 

1 

1 

1 


T? 

fl 

It 

tt 

if 


!T 

TT 

t? 

tt 

tt 


TT  TT 

TT  TT 

TT  T? 

TT  Tt 

TT  »t 

TT 


TT 


Pig  carcases  and  offals. 

TT  IT  TT  TT 


If 

TT 

TT 

TT 

TT 


TT 

TT 

TT 

Tt 

TT 


TT 

TT 

T? 

TT 

TT 


TT 

TT 

TT 

TT 

TT 


Sheep  carcases  and  offals 

II  II  II  I! 


TT 

TT 

TT 


TT 

TT 

Tf 


TT  TT 

TT  TT 

If  TT 


TT 


TT 


Calf  carcases  and  offals. 
Part  carcases  of  beef 


TT 


Part  carcases  of  pork 

TT  TT  TT 


TT 

Tt 

TT 


TT  TT 

TT  Tt 

TT  TT 


TT  ST  TT 

Part  carcase  of  mutton 


Generalised  Tuberculosis 
Tuberculosis  with  emaciation. 
Gangrenous  pneumonia. 

Emaciation  and  Dropsy. 

Poorly  bled,  moribund 
Johnes  disease. 

Septic  peritonitis. 

Pleurisy  and  emaciation. 
Generalised  tuberculosis. 

General  febrile  condition 
Poorly  bled  moribund 
Septic  per itoni/tis. 

Acute  swine  erysipelas 
Septic  pneumonia 
Leukemia 

Badly  bled,  dead  on  arrival 

Suffocated  «■  dead  on  arrival. 

Poorly  bled,  moribund. 

Generalised  tuberculosis 

Decomposing,  dead  on  arrival 

Emaciation  and  dropsy 

Septic  pleurisy  and  pericarditis 

Congenital  tuberculosis 

Tuberculosis 

Severe  bruising 

Bruising  and  abscesses 

Abscess 

Tuberculosis 

Bruising 

Swine  erysipelas. 

Putrefaction 

Abscesses 

Fracture  and  bruising 
Pleurisy. 


The  following  offals  were  condemned  for  various  reasons  too 
numerous  to  set  out  detail: - 


288 

258 

178 

9 

17 

19 

121 

5 

10 

29 

74 

12 

1 

1 

1 

353 

71 

66 

110 

29 

17 

128 

3 

5 

6 


Overtime 


beasts  lungs 
livers 

heads  and  tongues 
"  hearts 

spleens 
"  skirts 

sets  beast  intestines 
beasts  stomachs 
"  kidneys 
cows  udiders 
sheeps  livers 
"  plucks 

"  lung  s 

hearts 
"  offals 

pigs  heads 
"  plucks. 

"  livers 
"  lungs 
"  hearts 
"  kidneys 

sets  pigs  intestines 
pigs  skins 
"  offals 
sows  udders 


The  amount  of  overtime  worked  on  meat  inspection  was  as  follows :- 

D.  Tutin  -  145-ghrs  (  inoluding  18  Sundays  and  2  Bank  Holidays) 
T.H.  Heywood  -  109  hrs  (including  9  Sundays). 
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